MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH f_ﬁ:a._ - 0 §;149
DEPARTMENT OF PUBLIC b:;::i::;“:: :ijf::iiij___pnmry cecisraton Disit No. 3 o /a Regisrars No. --S"S:A- STATE FILE NUMBER

&g e
DO NOT WRITE e -
ON THIS STUB AMENDED .‘-‘i‘EEB—ﬂr L2815

1. PLACE OF DEA’ 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before

a. COUNTY Z’ﬁ PE a STME/V/}SO“R‘I b. COUNTY SCO 77 admission)

b. CI‘I'Y (If suiside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CI'I'Y {nside Limits

S (pee GiRARDEAK |/ Days | S Cuasree e e

c. FULL NAME O?f NOT in hospital, give Iocanon) Inside Limits . STREET {If cutside, give location) Reside on Farm

SR Cape Osreorntaic Hosp. 1B w0l ™ J/¢ Y Pogrer Ave. o wix

INSTITUTION
. NAME OF DECEASED : Flrs’f Middle Last 4. DATE Month Day Yeor

Cvpe o pein) Mae  Covineron | = Dec. /3, 1942

5. SEX 6. COLOR on RACE 7. Married X Never Married [J 8. DATE OF BIRTH | 9 AGE (last birthday) [IF UNDER 1 VAR | IF UNDER 24 iR

Female | WHiTe wiowed D OieeedD /0,79 /508| G & "y DT M

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 13. BIRTHPLACE (Clry and state or country) | 12, CITIZEN OF WHAT COUNTRY

zduring mo:rgf iorl:i_pglife, aven if fE'red] I g E EE mF& Co. yr GE”‘ yl£’£ & mo . a . S , A \
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14./NAME OF HUSBAND CR WIFE
Joun A- Carnell | Emma Hoase Elmer A- Covingron
15. WAS DECEASED EVER !N U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address

(Yes, nwgknown) l(lf yes, give :v_:r_or dates of servicd f/ﬁ’fﬂ /?_(’o”’,& a” - fiﬂffé_é_/ Wo .

18. CAUSE OF DEATH (Enter only ane cause per line fi INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY; ONSET AND DEATH

IMMEDIATE cause y ourgical Shock

VS 300
Rev. 4/5%

w4

[DATE AMENDED

DOCUMENT

Conditions, if any,]  DUETO ;) __Toxemia, severe
S e diverticul
g e e pueTo ¢ Bowel obstruction due to diverticulitis &

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11k, If deceased was female woas
diseass condition given in PART | (a} there a pregnancy in last $0 days.

Hyposthenia, chronic | [ Yes ] ﬂ No ! [} Unknown

§9. WAS AUTOPSY | 20a. ACCIDENT SUI(E]DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
a .

20¢. TtME OF Hour Month, Day, Year
INJURY am.
p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about hame, | 20f. CITY, TOWN, OR LCOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bidg., sic.)
NOT WHILE AT WORK []

21. 1 attended the deceased fro OC tOber 18 " !o_D_e_c_e.mh.ELl_}.,.lgéa fast uw;%live on 12"13"62

Death occurred at. 6 H 11’5 P. m on the date stated above, and to the best of my knowledge, from the cavses stated,

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

27a. SIGNAJURE (Degrea nr. title) - 22b. ADDRESS 1225. DATE SIGNED

24% W. Yoakum, Chaffee, Missour

AL, CREMATION, | 23b, DATE™ 234, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State}
IZEMOVAL (Specify) ’ - .

sSounm

4. FUNERAL DIRECTOR - . . 6. ISTRAR'5 SIGNATURE
- .

(spbi [

BY AFFIDAVIT OF

ITEM NO.

{Licensed Embalmer’'s Statement on Reverse Side)



e36L & yyp

. - - . .
B 0 P ey
P - - me

STATEMENT BY LICENSED EMBALMER

4 .

-

1 hereby- certify tHat the body whose -name-is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student. Signed

Signature of Student Embalmer

Licensed Embalmer No,

= . . LT P. O. Addres

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license).
' If embalmed by a' STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

Failure to comply




